in the climate change debate as a pretext for doing nothing about fossil fuel consumption and greenhouse gas emissions.
The UK may have done a bit better on climate change, but its track record on the health impact of big housing projects leaves much to be desired. We are learning after the event about the social and personal risks of high-rise (tower block) estates designed and administered by local authorities with the best of intentions in the 1960s and 1970s, for the postwar housing shortage was dire, but with insufficient appreciation of the residents' wider needs. 2 In Liverpool, research revealed that older people felt safe enough within these "fortresses" but not in the streets surrounding them, and fear and poor health did seem to be linked. 3 Indeed, Gary Evans' review in this issue indicates that there is good evidence for an impact of the built environment, especially high-rise accommodation, on psychological health.
Some of Britain's tower blocks have been demolished, but many remain, and the pressure for new housing, especially in the southeast, is now so great that one can still, surprisingly, hear the argument that the only way is "up," unless national "greenbelt" and county structure plans (zoning in the US) are to be rewritten. In the private sector, people have a choice, and even I might quite like an apartment with a view over New York City's Central Park. It is in the area of much-needed publicsector housing, where residents have little choice, that the cardiovascular, psychological, and other evidence reviewed in this issue of the Journal should have their greatest influence, especially if high-rise is to be a popular planning option.
